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original document will not follow by mail 


0URGENT □ FOR REVIEW □ PLEASE COMMENT □ PLEASE REPLY □ FOR YOUR INFORMATION 


NOTES/COMMENTS: 

Power of Attorney For USSN 10/600,632 


TO: COMPANY: 

USPTO 


THE INFORMATION CONTAINED IN THIS FACSIMILE MESS AC5K IS PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF 
TUB READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION. DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECK1VED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY 
NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRF.S!, 

VIA tuu ll C PORTAT. SF.UVir.K THANK YOU. 

PAGE 1/3* RCVDAT «1f2005 3:48:32 PM (Eastern Daylight Time}' SVR:USPTO-EFXRF-6/24 * DN1S:2738300 * CSBD:3022520000 * DURATION (mm*s):0M6 


AUG. 1.2005 4:1 1 PM 3022520000 


NO. 2966 P. 2 


Aoxvndtariss 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Aflrttsation Number 


EUmgQaia 


Hrst Warned Inventor 


Title 


Group Aft Unit 


Examiner Name 


Attorney Ooc^tNumtw 


JUffe S9, 20M 


CatWtwMarfcWUwi 


A Syilam And Method For Unloading B** Ptiwdar From 

.faflftWCwiftftCT — 


^pMTO&i PJ X CENTER 


CH2764 US CUT 


IVED 


I hereby appoint: 

B Practitioner ei Customer Nijmher 
OA 

□ PiBcOtfonerts) named befaw 


26691 


m 


26691 


1 


Name 

Registration Numbar 










as my/our attorney^) or aoerrtfc) to prosecute (he fippficotlcn Identified above, end to transact all business In the 
United States Patent and Trademark Office connected therewith. 


Please change tna correspondence address for the Bbove-Idonflfled application to 
O The aocwnentrooed Customer Number 
OR 

□ PracUoners at Customer Number 
OR 


Pile* S» r CodV UM Honr 


Q Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


State 


ZIP 


Fax 


I am the: 

El AppBcantfirwenior. 

□ Assignee of record of in* entire interest. See 37 CFR 3.71 
Certfflcate under 37 CFR A73(bJ is onclosed. (Form PTQ/SBftty. 


SIGNATURE of Applicant of Assigns of Record 



NOTE: Sli 
Submit mi 


_ - _ 

of afl the inventors orasslgnees of record of the entire interest or their representative's) are required, 
forms if more than an* signature b> required, see below*. 


(X] 'Total of 2 . forms am submitted. 


Birtoft hour Statamsflt: TN* faun t§ Mtimetad to S mtnutcs Is oorrffato. Time nil Vary dopcttft\| upoft iho need! Ot tfto tatfMtiual qbm. Any Comnvnts 
on 0* annum of Km you ere i*tui»¥d to «Ofl*lM» tts l*W »ho*44 * t|» chtf l/*»mataA Omoar, U.S. Pfctonl and Tradtww* Ofloo, P.a Oc* 1460, 
AJeuMfta. VA 22313-14S0. DO NOT SEND FEES OR COMPLeTHJ FORMS TO THfc AOOK^SS. SfKO TO: ConwiufonBr tar Patent* P.O. Box 1460. 
Alexandria. VA 52315-1450. 
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□ 


AMJMttf t* um Mxct KOfaoea. OwO asthma 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Appgcauon Number 


Ring Date 


Frsi Named Inventor 


Group An Unit 


Examiner Name 


Attorney Ood^ Nutnto, 


4ui»*M<M3 


I hereby appoint 

PracttOaneis at Customer Number 

OR 

□ PradlUoneri6)rwned below; 



Name 

Registration Number 










as my/our attorney^) or agents) to prosecute me application Identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the sbOvO-Jd&ntifled application toe 

□ The above-mentioned Customer Number 

OR 

□ Practionera at Customer Number 
OR 


D Firm or 

Individual Name 


Address 


Address 


City 


Country 


Stale 


Telephone 


Fax 


I am the: 

t>3 Applfeantflnventor. 

□ Assignee of record of the enttro interest See 37 CFR 3 71 . 
Ce/TJWca/o under 37 CFR 3.73$) te ondosoeL (Form PW^SBm). 





NOTE: Signatures of en trfe invantfrs orassJgnees of record of tha entire interest or their reprosontatlvQ(s) are required. 
Submit multiple forms If more than one signature Is required, see beiaw\ 


O 'total of 2_ forms ere sufrtflfed. 


Bmton Hour StaiomBrt: Thb f&CTO Is eallmatBd to Lata 3 triourtft* Mmptels. Tfcr» vary d$^¥Fnp^p« tho mads £|j^^^2?l?/S? A ' ^UHTSSf 
a* the amour* of Urmyoo at tequfred to wropleta Ms farm Mould faff wr* to ihs CNtt information Otar,U-S. Patart andTaderork Otto* P*p.Bta 
AteSwS?VA 2»ia^450. DO fOT SCO RES 0* COMPLETED FORMS TO THIS ADDRESS. SEND- TO: OertmlEfttonfif for PatSfttt. PA to 
/ltoQnc*9.VA *2StS-145D. 
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